The 59th Annual Meeting Online

- 22-26 September 2021

INTRODUCTION

Noonan Syndrome (NS) is a heterogeneous
group of diseases with a genetic etiology
affecting the RAS/MAPK signaling pathway
known as RASopathy (1). Genes known to
cause NS are PTPN11, KRAS, SOS1, RAF],
BRAF, SHOC2 and RIT1. There are sufficient
studies indicating that recombinant growth
hormone (rhGH) therapy can be given without
increasing risk of developing cancer in NS
cases with PTPN11 mutations from different
centers (2).

_

We aimed to evaluate the genotypic and
phenotypic characteristics, the experience of
the rhGH therapy and long-term follow-up of
the patients with NS in single center.
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RESULTS

Of the 29 cases whose PTPN11 gene mutation analysis was
performed, 11 were heterozygous mutation and one
polymorphism was found (12/29, 41%). rhGH therapy was
given to 11 patients with heterozygous mutations. On
admission, the mean chronological age of patients was
9.35%3.35 (3.5-14.5) years, average height standard deviation
score (SDS) was -3.11+1.10 [-5.33-(-1.98)], average target
height was 162.7+7.2 (154.5-174) cm, average target height
SDS was -1.40+1.12 [-3.44-(-0.36)], duration of rhGH therapy
was 3.01£1.96 (0.25-7.1) years and the average follow-up
time was 7.56x 2.91 (3.1-11.5) vyears. In 9 patients who
reached final height with rhGH therapy, the mean Aheight
SDS was 0.16x 0.54 [(-0.73- (1.08)]. No side effects were
observed in the cases.
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Table-1: Characteristics of PTPN11 mutation cases
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METHOD

The cases who were admitted to our
pediatric endocrinology clinic between
01.01.2010 and 31.12.2020 due to short
stature were considered to be diaghosed
with NS with van der Burgt criteria and who
underwent genetic analysis were included.
Genetic, clinical and follow-up data of
patients were obtained from the patient
files.

CONCLUSIONS

We think that our experiences in a genetically homogeneous
group are new data to reduce the variability between
examination and follow-up data.
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Similar to the literature, in our cases it was found that body
composition improved, body mass index did not change,
and serious side effects were not observed with rhGH
therapy.
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